FOR PHONE Business Paperless Telefiling System FOR PHONE
FILING ONLY Worksheet FILING ONLY
New Jersey Gross Income Tax and Other Employer Payments
(Forms NJ-500 Monthly Return and NJ-927 Quarterly Return)

Fill in the Worksheet for the appropriate period. Call the New Jersey Business Paperless Telefiling System 24 hours a day at 1-877-829-2866.
Choose “2” from the menu for Gross Income Tax and Other Employer Payments. Complete the filing, enter your Confirmation Number on the
Worksheet, and keep a copy of the Worksheet for your business records.

IDENTIFICATION

I'\clizvr:t#;ac?t?gana\lﬁprﬁgZ: | | | |_| | | |_| | | |/| | | | PIN/Taxpayer Name I:I:I:I:‘

pronotumper |1 L - T T I-CT T T Noer i appioaey - LI T T T T T TT]

NJ-500 — Return for First Month of Quarter
RETURN INFORMATION

1. Period covered by return ...........c.ccccceeiiiiennn. Month 04 — APRIL 10 — OCTOBER Year

2. Payment amount ..o $| | . | |

PAYMENT INFORMATION
Complete this section if paying by e-check or EFT debit. If using EFT debit, enter only the account type and debit date.

Bank Routing Number Account Number

Type of Account Payment Debit Date

1 — Checking HENENEEER

2 — Savings

SIGNATURE AND CONFIRMATION
You will be required to agree with the following declaration and provide a voice signature: “Subject to the penalties of perjury, | hereby
certify that this return, to the best of my knowledge and belief, is a true and correct statement.”

DO NOT HANG UP! You will be assigned a Confirmation Number. Enter this number and the date in the boxes below.

Confirmation Number Date

A o 2 2 I I =y

NJ-500 — Return for Second Month of Quarter
RETURN INFORMATION

I:I:‘ 02 — FEBRUARY 08 — AugusT |:|:|:|:|
1. Period covered by return ........cccccceeeiiiieninnene Month 05 — May 11 — NovemBer ~ Year

2. Payment amount .........ccoiiiiiiiiieee e $ | | - | |

PAYMENT INFORMATION
Complete this section if paying by e-check or EFT debit. If using EFT debit, enter only the account type and debit date.

Bank Routing Number Account Number
HEEEREREN HEEEEEEEEEEEEEEEEN
Type of Accoun.t Payment Debit Date

2~ Savinge. (T[T WITT]

SIGNATURE AND CONFIRMATION
You will be required to agree with the following declaration and provide a voice signature: “Subject to the penalties of perjury, | hereby
certify that this return, to the best of my knowledge and belief, is a true and correct statement.”

DO NOT HANG UP! You will be assigned a Confirmation Number. Enter this number and the date in the boxes below.
Confirmation Number Date

R s 72 72 I I N ey

Do not mail this worksheet — Keep it for your records
WORKSHEET MAY BE REPRODUCED Page 1 of 2
NJ-500/NJ-927 (9/06) (Also available at: www.state.nj.us/treasury/taxation/) See page 2 for NJ-927



IDENTIFICATION

I'\:izvr\:t#iec):?t?gnTilﬁFﬁg(:: | | | |_| | | |_| | | |/| | | | PIN/Taxpayer Name I:I:I:I:‘

oronstumper L L - T T I-CT T T Noer i apioaney - LI T T T T TTT]

FORM NJ-927 — Quarterly Return

RETURN INFORMATION
Provided by Filer Provided by Phone System

1. Period covered by return ..o Quarter I:I Year I:I:I:I:‘

(Quarter: 1 — Jan, Fe, MaR; 2 — Apr, May, Jun; 3 — Jury, Aug, SEpPT; 4 — OcT, Nov, DEec)

. Total of all wages paid subject to Ul, DI, WF & HC ................ $| | . | |

. Taxable wage base (Per @MPIOYEE) ........ooiuiiiiiiiieieii ettt et e e st e st e eaeesneesnnaaneas $| | . | 00 |

. Total wages in excess of taxable wage base ........................ $ | | . | |

. Taxable wages subject 10 Ul, WF & HC ... $| | . | |

. Taxable wages subject to DI (Combination Plan)................. $| | . | |

N o o ~AwWwoN

. Taxable Wages SUDJECE 10 DI .......oi ittt ettt et e e e e e e asn e e sbeeesnbeeeneeeanee $| | - | |

.Ul WF & HC rate (S€€ iNSTIUCHONS) ....c..oiiiiiiiiii ettt | 0. |

8
9. Total Ul, WF & HC CONIDULONS QUE ......veeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeee e eeees s se e eeseee e eees s ees e $| | . | |
0

. DI rate (see instructions)

11. Total DI contributions due

12. Gross income tax withheld:

MONN 1 s $

MONth 2 .o, $

MONEN B .coooeeeseeeesssss s $
13. Total gross income tax withheld for the quarter ..............ccoii e $| | . | |
14, TORAN HADIIILY ..ot en e ane s senassnesencen $| | | |
15. Total payments and Credits .........ccccocveiiieeiiiieniec e $| | . | |
16. Overpayment amount Credit |:| Refund |:| .............................................................. $| | - | |
17. BalANCE AUE ... s $| | | |
18. Number of workers employed during payroll period which includes the 12th day of the month (see instructions)

Month 1 | Month 2 | Month 3 | |
" ayrall pariod which includos the 12ih day of he {hird monih of 16 UAer ... | |
PAYMENT INFORMATION

Complete this section if paying by e-check or EFT debit. If using EFT debit, enter only the account type and debit date.
ENENEEEEE T
Type of Account I:I ;:(S;Q\i%ggg Payment Debit Date| | |/| | |/ | | | | |

SIGNATURE AND CONFIRMATION
You will be required to agree with the following declaration and provide a voice signature: “Subject to the penalties of perjury, | hereby
certify that this return, to the best of my knowledge and belief, is a true and correct statement.”

DO NOT HANG UP! You will be assigned a Confirmation Number. Enter this number and the date in the boxes below.

Return Confirmation| | | | | | | | Payment Confirmation Number | | | | | | | |
Number (if payment is made separately)

pate L /L L L] ] ] pate L L L L L] ] ]

Signed by: Signed by:

Do not mail this worksheet — Keep it for your records
WORKSHEET MAY BE REPRODUCED Page 2 of 2
NJ-500/NJ-927 (9/06) (Also available at: www.state.nj.us/treasury/taxation/) See page 1 for NJ-500



